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laparotomy tor intestinal ohstruction. 

These m brief are the causes of congenital malformations, 
and while many of the questions in regard to this class of 
cases are still m doubt, sufficient etiological explanation can 
be deduced m the reasons already stated for most of the cases 
met u "th, Without resorting to apparent coincidences or fanci- 
iul theories. 


A CASE OK LAPAROTOMY FOR INTESTINAL OB¬ 
STRUCTION-DEATH. 

Bv S. J. BUMSTEAD, M.D., 

OK DECATUK, ILL. 


T ULY 13, 1SS5, Mr. P„ an. 27 years, during a severe paroxysm of 

J , C ° U , e r ' ng ' “,r d " Uh ‘ ,ersistent sever e pain in the right ingu- 
J maI region. W hen seen by his medical attendant, Dr. R L. \Val- 
s on, a few hours later, he was complaining very much of pain exactly 
in er the right internal ingumal ring; no movement of the bowels could 
he obrnmed from this time. When seen by me, in consultation with 
Dr. twoMays later, the evidences of obstruction were unmistaka- 
le. The character and location of the original pain, together with 
complaints of pain extending down the spermatic cord to the testicle 
made us quite confident that the intestine was engaged in the internal’ 
ring, although the gut could not he felt by the introduction of the fin- 
ger up the inguinal canal. Satisfactory exploration of this kind was 

thTrerion ’ °" ° f ^ thickneSS of adi P° se tissue over 

the region Believing, however, that further delay with palliative treat- 

ment w ould not endanger too much the integrity of the bowel, a fur- 
the meIm s :"' emy - f ° Ur *“ l '^e instituting'Opel 

At‘he end of this period aH of his symptoms had become aggra- 
^ated, and operation was at once proceeded with. In this we had the 
assistance of Dr. C. A. McLean and Messrs. Prestly and Brown 
An incision was made along the inguinal canal as for strangulated 

a’Xht mshTrf 1 "w w mernal fing n ° thing " as di ^™vered but 
. ght ush of fluid, which, for a moment, looked as though the in¬ 
testine had been incised. This was, however, not the case, but no 
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knuckle of the intestine could be seen or felt by the finger with certainty. 

The incision was then extended to the umbilicus and the abdomen 
opened fully, when several coils of the ileum, highly congested, pre¬ 
sented themselves, but it required several minutes to detect the pecu¬ 
liar nature of the trouble. Directly posterior to the internal ring of 
this side, the bowel had, during the coughing fit no doubt, slipped 
through a rent in the omental apron at this point, and was retained 
there. After inflammation was established the omentum became at¬ 
tached to the external peritoneal layer in a circle surrounding the in¬ 
ternal ring, and about four inches in diameter, just where by the pres¬ 
sure from behind it would naturally touch this wall, the knuckle of 
strangulated bowel being contained in this sac, and which contained 
the serum with fibrinous particles, which escaped when the external 
ring was reached. The constriction was soon released by making the 
rent in the omentum larger, and stripping apart the inflammatory ad¬ 
hesions. when the intestine was found very much congested, but other¬ 
wise in good condition. 

Ihe abdominal cavity was then very carefully cleansed with well 
cleaned sponges and warm solutions of the bichloride i to 3,000, while 
all instruments and hands coming in contact with the inside of the ab¬ 
domen had been well cleaned in the same. 

Inasmuch as peritonitis had been established and some of the pe¬ 
culiar exudation had been poured out, we thought best to insert a rub¬ 
ber drainage tube in the lower angle of the wound, when it was closed 
by deep interrupted sutures of carbolized plaited silk. Over all a large 
folded cloth saturated with the bichloride solution was laid, with the 
open extremity of the tube folded inside it, and night and morning the 
solution in same strength was injected through the tube and then al¬ 
lowed to run out, which it seemed to do upon each occasion. The re¬ 
action from the rather tedious operation was prompt, but unfortunately 
the next day the weather became very warm and continued so, the 
temperature in the hottest part of the day rising to ioo° F. in his room, 
the house consisting of but two rooms on this floor, with a basement 
below, making very unfavorable surroundings for such a case. For 
two days his temperature did not exceed ioi°. the third day, however, 
it began to rise and reached 102°, while an erysipelatous flush was ob¬ 
served about the wound, extending some inches on each side, as 
though septic products were burrowing between the muscular layers of 
abdominal walls. The temperature rose to 104° on the fourth day, 
diarrhcea set in together with nausea and vomiting, and he died about 
the middle of the fifth day after the operation. 



